Interstitial Lung Diseasel
Radioactive tracer techniques have now confirmed that type II pneumocytes differentiate into type I pneumocytes (Evans et al. 1973) . The latter are more susceptible to noxious agents. If they are killed the ulcerated areas of alveolar wall are recovered by poliferating type II cells. If the injurious agent has gone, the type II cells then differentiate into type I cells and normality is restored. If the injurious agent persists, the type II cells do not differentiate and are seen histologically as cuboidal cells lining air spaces. This is a regenerative rather than a metaplastic process.
To produce interstitial fibrosis the type II cells may proliferate to cover an organizing alveolar exudate and incorporate it into the interstitial compartment, or collagen may be laid down directly in the interstitial compartment. In either case type II cells are often seen overlying excess interstitial collagen. Progressive interstitial fibrosis eventually leads to the combination of bronchiolectasis and scar emphysema which is known as 'honeycomb' lung, an end-stage comparable with end-stage disease in renal and hepatic pathology, in which it may also be impossible to identify the original injurious agent.
Nevertheless the distribution of the damage and certain histological features may allow the pathologist to choose between five large groups of causes: (1) Interstitial fibrosis due to inorganic dusts has its own patterns ofdistribution according to the individual dust, which is usually identifiable within the lung tissue; (2) granulomatous conditions such as extrinsic allergic alveolitis, sarcoidosis and histiocytosis-X tend to affect the upper zones; (3) chronic passive cedema is a transudate, produced by left ventricular failure, mitral stenosis or pulmonary venoocclusive disease, which mainly affects the basal regions; (4) diffuse alveolar damage (Katzenstein et al. 1976 ) mainly affecting the lower zones can be caused by infection, including infection with viruses and mycoplasma; by aspiration, including that of gastric contents; by inhalation of gases such as oxygen, carbon dioxide, ozone and hot metal fumes; by irradiation; by drugs and poisons such as busulphan, bleomycin, furadantin and paraquat; and by less tangible entities such as uremia, disseminated intravascular coagulation, and 'shock'. Organization of mural exudates (hyaline membranes) is the pathogenetic mechanism in this group. ' Section of Pathology (Meeting 9 November 1976) Lastly (5) there is a group of cases in which the cause is unknown. Cryptogenic fibrosing alveolitis is the commonest condition and is called UIP (usual interstitial pneumonia) in America (Liebow 1975) to distinguish it from the variants DIP (desquamative interstitial pneumonia) (Liebow et al. 1965) , LIP (lymphoid interstitial pneumonia, which when localized is also called pseudolymphoma) (Liebow & Carrington 1973) , GIP (giant-cell interstitial pneumonia, which is very uncommon) and BIP (interstitial pneumonia with bronchiolitis). The usual (or mural) and desquamative variants also affect the lower zones predominantly and the pathogenesis is probably the same as with diffuse alveolar damage, but the process is slower. Serological abnormalities (Turner-Warwick & Doniach 1965) suggest an immunological cause.
In chronic repair in various sites malignancy sometimes eventually appears, and this is also true in interstitial lung disease (Raeburn & Spencer 1953) . It is, moreover, sometimes difficult to decide histologically whether proliferating type II cells are merely very active or actually malignant, but intermediate stages including dysplasia and in-situ carcinoma are recognizable.
The semi-didactic but informal half-day meeting on 'Interstitial lung Disease' with Dr B Corrin and Professor H Spencer alternating as speakers, attracted 28 members and non-members of the Section of Pathology. The format they chose, something between a symposium and a short course by one speaker, on a topic which doctors of all grades find confusing, was most successful. The unscripted interactions between the two speakers themselves encouraged the sort of participation by the audience which all meeting organizers seek. This should be repeated. 
